. (1976). Thorax, 31,[617][618][619][620]. Lymph node tuberculosis presenting as chyluria. Chyluria is a rare manifestation of tuberculosis. A patient in whom it was a presenting symptom is described. (Fig. 3) . Lymphography was performed but, because of technical problems, only the left side was injected and the para-aortic nodes on this side only were filled. These were not enlarged but showed minor abnormalities in their architecture.
A previously fit 25-year-old Indian housewife presented in August 1975 with a 10-day history of passing persistently 'milky' urine. Apart from an episode of urinary retention at the onset, there were no other symptoms. The patient had arrived in England from Calcutta in 1971 and at that time was said to have a normal chest radiograph. There was no family history of tuberculosis and no evidence of recent contact. Qhe had not received BCG vaccination.
Examination revealed a healthy looking young woman with small lymph nodes medially in each supraclavicular fossa. There were no other abnormal physical signs and in particular no abnormality was detected in the abdomen.
Investigations showed a haemoglobin of 13-3 g/dl, a white cell count of 9300/mm3 (19% lymphocytes) and a raised plasma viscosity of 1-87 Cp (normal= 1 5-1-72). The urine was milky white (Fig. 1 The family contacts were examined and all were tuberculin negative. DISCUSSION Chyluria is a rare condition and is rarely mentioned in standard medical texts. The commonest cause is undoubtedly filariasis (Yamauchi, 1945; Johnston, 1955; Kinmonth, 1972) . Less frequent causes include trauma to the thoracic duct (Lazarus and Marks, 1946) , congenital thoracic duct abnormalities (Servelle et al., 1963) , and primary lymphoedema (Kinmonth, 1972) . Although malignant and tuberculous obstructions are accepted causes (Johnston, 1955) , they are not well described in the literature. Kutzmann (1925) (Johnston, 1955 
